2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004494 Jun OSF?G(])EOD&OO am

ZUREL USA. INC. - Secretary of State

06-05-2000 90022 007 ***550.00

Principal Place of Business Mailing Address
253 W. MERRICK RD 253 W. MERRICK RD
VALLEY STREAM NY 11580 VALLEY STREAM NY 115805518
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
11-2986947 -
Not Applicable

Zip Country Zip Country 5. Cortifioate of Stalus Desied~ [] 957D Additonal
’ Fee Required
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent —» - -
e o T sTETE e ASTT T TEETE Name

UNlTED STATES COHPORATION COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST

SUITE 105

TALLAHASSEE FL 32301 o . EL [ 27 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicabla. (NOTE: Registerad Agent signalurs required when reinstating) DATE
8. This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing reguirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Rdded 1o Fess
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CPT O Delete THLE [OJ Change [ Addition
NAME ANDERSON, CARSTEN NAME
STREET ADDRESS | 49 LAKENBLEKERSTRAAT STREET ADDRESS
CITY-S1-7P AALSMEER, HOLLAND CITY-ST-2IP
TILE vsD O Delete TITLE Tl Change 1 Audition
NAME SCHLOSSER, DENNIS J NAME
SIREET ADDRESS | 263 W, MERRICK RD STREET ADDRESS
CITY-ST- 2P VALLEY STREAM MY CITY-§T-2IP
TITLE B O Delete  — ~§~THLE -- Tttt =T —"[Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-57-2P
TILE O Celets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADOPESS
CITY-ST-2IP CITY-ST-ZIP
e . [ Delete TITLE O change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TImLE [ oslete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

13. ! hereby cenity that the inforrmation supplied with this ﬁﬁng does net gualify for the exemption stated in Section 118,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as reguired by Chapter 607, Florida Staiutes: and that my name appears in Block 11 o Block 12 if

ith all other like empowered.
Dennis & Schlisses”

i) deatde ZE;&LQJB%&S‘E&E'{M{/ ,Ree 7ot YK’“A’O Stc s¢{ S17¢

SIGNATURE AND TYPEQJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phona &

of the corporation or the receiver or trustee e
changed, or on an attac nt with an adgress

SIGNATURE:

it

R



